Haematogenous Spondylodiscitis in Patients with Liver Cirrhosis: Case Series of 36 Patients.
A retrospective study of 36 liver cirrhosis patients presenting with spondylodiscitis. To analyse the characteristics of spondylodiscitis in the presence of liver cirrhosis. Furthermore, to evaluate the outcome of surgery in this specific group of patients. The incidence of haematogenous spondylodiscitis is increasing. The coexistence of liver cirrhosis makes the course of the disease more aggressive. A total of 36 liver cirrhosis patients presented with haematogenous spondylodiscitis. The onset of infection, clinical course and outcomes of management were reviewed retrospectively. The associated comorbidities were cardiac in 17 patients, diabetes in 19, renal insufficiency in 16 and another focus for infection in 9 cases. Neurological deficits were found in 24 patients (67%) and fever in 15 cases. Nine patients had septic manifestations. The lumbar spine was affected in 25 patients (69%). Non-contiguous spinal infection was found in 9 patients (25%) and epidural abscess in 24 individuals. The preoperative CRP was elevated in all cases. The causative organism was most commonly Staphylococcus aureus (17 patients). A combined anteroposterior approach was necessary in 28 patients and a minimallly invasive surgery was performed in 30 cases. In-hospital mortality was 14% (5 patients). The neurological improvement rate was 82%. The postoperative antibiotic therapy was taken for more than 8 weeks in 22 patients. In 15 patients a combination of antibiotics was necessary. Spinal infection in the presence of liver cirrhosis is challenging. The rate epidural abscess formation is relatively high. Early diagnosis remains the main cornerstone in the management and the indication for surgery should be carefully considered. Minimally invasive techniques should be used when possible to minimize complication rate, and higher amounts of intraoperative blood loss should be expected. 4.